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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

i 5
Washington, D.C. 2054% Expires: April 30, 2008
Estimated average burden

FORM D hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATERECEIVED

> NIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (E] cheWis an amendment and name has changed, and indicate change.)

Private placement of $4,945,178,900 Limited Partnership Interests in Madison Dearborn Capital Partners V-B, L.P.

Filing Under {Check box{es) that apply): [ ] Rule 504 [] Rule 505 [x] Rule 506 [ ] Section 4(6) [] ULOE —

e — DRI

07080759

1. Enler the information requested about the issuer

Name of 1ssuver D check if this is an amendment and name has changed, and indicaté change.)
Madison Dearborn Capital Partners V-B, L.P.

Address of Execulive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Inctuding Area Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602 (312) 895-1000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(il different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investiments in equity and debt securities of companies.

Type of Business Organization

[J ecorperation [x] limited partnership, already formed [] other (please specify): PROCESSEB

[ business trust [] tlimited partnership, to be formed
Month Year . ﬁ!:i 2 S m?
Actual or Estimated Date of Incorporation or Qrganization: [ 1] fx] Actual [7] Estimated ;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posltal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) BIB HN g ﬁ !c!

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must conmain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file netice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not result in aloss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond wnless the form displays a currently valid OMB 1 of 9
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the pasi five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [_?_| Promoter [[] Beneficial Owner  [[] Executive Officer [] Director

[x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Partners V-B, L.P. (general partner of the issuer)

Business or Restdence Address  (Number and Street, Chty. State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director

[x] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Madison Dearborn Parniners, LLC (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box({es) that Apply: {x] Promoter [} Beneficial Owner [a Executive Officer D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Canning, Jr., John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(cs) that Apply: [<] Promoter [} Beneficial Owner  [x] Executive Officer [[] Director

[ General and/or
Managing Partner

Full Name (l.ast name lirst, if individual)

Finnegan, Paul J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: [x] Promoter  [] Beneficial Owner  [x} Executive Officer [7] Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Mencoff, Samuel M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, TL 60602

Check Box(es) that Apply: EJ Promoter D Beneficial Qwner E] Executive Officer D Director

(] General and/or
Managing Partncr

Full Name (Last name first, if individual)
Alexos, Nicholas W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [T] Beneficial Owner [} Executive Officer [ Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Chereskin, Benjamin D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A, BASIC IDENTEIFICATION DATA J

2, Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five vears;
«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, | 0% or more of'a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x} Promoter  [] Beneficial Owner  [x] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name ftrst, if individuat)

Hurd, Timothy M.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [[] Reneficial Owner  [x] Executive Officer [] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Mosher, David F.
Business or Residence Address  (Number and Street, City, State, Zip Code}

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [T} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Perry, Jr., James N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Sutte 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [T] Rencficial Owner  [x] Executive Officer 7] Director [7] General andfor
Managing Partner

Full Name (Last name DrsL. i individoal)

Selati, Robin P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: {x] Promoter D Bencficial Owner E] Executive Officer  [] Director ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Souleles, Thomas S.

Business or Residence Address  (Number and Street, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply: [x] Promoter D Beneficial Owner Ej Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sullivan, Timothy P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 11, 60602

Check Box(es) that Apply: [x] Promoter D Beneficial Owner E] Exccutive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tresnowski, Mark B.

Business or Residence Address  (Number and Street, City. State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l A, BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partncr of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  {T] Beneficial OQwner  [x] Exccutive Officer  [7] Director (J Generat and/or
Managing Partner

Full Name {Last name tirst, if individual)

Wood, Paul R,

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [[] Bencficial Owner  [x] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Cole, Michae! P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [T] Prometer  [[] Beneficial Owner 7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name [lirsy, if individoal}

Dombalagian, Vahe A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply: [x} Promoter [:] Beneficial Owner  [x] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Eilers, Patrick C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, [L 60602

Check Box({es) that Apply: E] Promoter D Beneficial Owner E] Executive Officer  [[] Director [ General and/or
Managing Partoer

Full Namc (Last name first, if individual)

Grissom, Douglas C.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: [x] Premoter  [T] Beneficial Owner  [x] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, il individual)

McGowan, Chnstopher 1.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: @ Promoter D Beneficial Owner E] Executive Officer D Director D General and/or

Maunaging Partner

Full Name (Last name first, if individual)

Peinado, George A.

Business or Residence Address  (Number and Streer, City. State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r A, BASIC IBENTIFICATION DATA J

Enter the information requested for the following:

N

«  Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Each beneficial owner having the power 10 vote or dispose, or direct the votc or disposition of, 13% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: El Promoter [:] Beneficial Owner  [x] Executive Officer [:I Director [] General andfor
Managing Pariner

Full Name {Last name first, if individual)

Sheehan, Timothy D.
Business or Residence Address  (Number and Street, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [7] Beneficial Owner  [x] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply:  [[] Promoter [T Beneficial Owner  [7] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Premoter [0 Beneficial Owner {7} Executive Officer [} Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Benefictal Qwner  [[] Executive Officer ] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [[] Executive Officer [7] Director [J General and/or
Managing Partaer

Full Name (last name first, if individual}

Business or Residence Address  (Number and Street, City. State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o O 3]
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $ 384,000
Yes No

3. Does the offering permit joint ownership of a single Unit? o [x] O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person Lo be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuit Name (Last name first, if individual)

Monument Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Boylston Street, Suite 1650, Boston, MA 02116-3740

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check indiviIual SHATES) .o e e e e et e et mneaee et es [J All States
(KX] (HE]
(L] NX
M1 NE] W) M@ () M NY] [N [N [©F  [©K] [OR]  [PA
Sh WV Wi WYl  [FR]

Full Name (Last name first, if individual)

Helix Associates Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

St. James's House, 23 King Street, 5th Floor, London SW1Y 6QY, United Kingdom

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual S11€5) cvoiee e || AL SlALES
- (ak]  [AZ] [AR] (KX (o] )
(X
MT
R] (¢ (b [N X @D O A A ) [ By [FR]

Full Name (lL.ast name first, if individual)

UBS Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1285 Avenue of the Americas, 37th Floor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1AES} v ] AN StaLES
DE DC
ME
M7} mE] V) 0 M) MM KX [®g [N [oH] [©K] [OR]  [PA]
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount A]rc;ldy
Type of Security Offering Price Sold
EIEBE oot eer et omesene bbb bR bRttt nnnsirtees SO s 0
EQUIEY coovoreoeeeeveoeoeeeeeeseeeeosseseeeses e oeseeeeessonens et ARt RS s a1 s 0 s 0
[J Common [T Preferred
Convertible Securitics (inCIuding WaITANIS) ..o sesssess s sssrens s eserers coes s 0 s 0
PArinership INLETESES oo ettt ek st bbb es s bbb e m st s 4,945,178,900 ; 4,945,178,900
Other (Specify Y s 0
YOO OO OV O YOOV $ 4.945,178,900 ¢ 4.945,178,900
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none”™ or “zero.”
Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIE INVESIONS corro o eoeeeeree e seeessseesses st esssssssssssssessessesscssesssssssesssssmsecrmmssssonness | 12 5 4.945,178,900
NON-ACCIEAIEd INVESIOFS 1ovvvvvvsrmesrsuuesssremsssssssssmsssssenssremosssssssssssssssssssssssssrssssssssssssessssssssmseessseeeose | TVES s N/A
Total (for filings under Rule 304 only) N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...t eeeee s oo eee e e e s oo seeesreres Y s /A
RegUIation A oo i e e e —————————— N/A s N/A
RIUIE S04 ... vvv vt eeire vt ess s o senes s see e e s e s s sesmssssssssnnsesssssssrssssnness VAN s NA
TOAH .ttt eeneeeesessessnsseeseeseessseseeenneeseeeennss A s N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TrANSIET AZCIES FCES oot ca et veme s es s st emec e s s s ee st s s s e smnsaanas s saememesesssrnennsserenees [ ¢ 0
Printing and Engraving CoSIS. ... irissse o seers s s sase st es e sesase s sssnssssesebsssssssresesson = $ 47,047
TLEEAL FRES oottt ettt e ms et eeaem s rb s st as s e st sertsanssrsns s e emamasas et e S et s e At e b nE s R s et es e st s b s enenann -] $ 1,881,865
ACCOUNTINE FEES Lottt st crsnae et et es st s b s essne s es e b es st st et be b sa st £ st s eanb s s ams st eaentatsassenanas ] $ 94,093
ENBINEEINE FEES Lottt e ees b cee et s eas et sttt semem e bttt an st eremt e tarann = $ 0
Sales Commissions {specify finders’ fees separately) P!acemcnlAgentFees = $ *
Other Expenses (identify) Organizational and stant up fecs, postage, travel, and general fund raising expenses. [ $329,326
TOUBD e =] % 2,352,331

*Placement agent fees are offset dollar for dollar against the management fees payable by the Issuer. The payment of such fees by
the Issuer will not involve any additional expenditure of (unds by the Fssuer,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET. ...ttt e bbb s ser st bbb bbbt §_4.942,826,569

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpoese is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES woovvvroreerecsssecessssisssssssssssessss s smmsssssennss s sssssssnnnsesssennsnenecnens: [€] 5 443,066, 101% 51 § 0
Purchase of real estate.......... eeteeveraee e AR R R SRR AR R R xs 0 <% 0
Purchase, rental or leasing and instaltation of machinery
BNG EQUIPINETL 11ttt st b AR SRR b b b LRSS0 1§ 0 (xj 0
Construction or leasing of plant buildings and facilities ... [}% 0 x)$ 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ...... . 18 0 fx] § 4.914,729.935
Repayment of indebtedness ...... TR 0
Working capital........cooeervninnnnn [x]§ 28,096,634
Other (specify): x$ 0

....... s BRI

COTUMN TOIIS 1vvetirisiir st tvie et tess s eeeeebesesesebess s sttt seassasareasseresearereresanesesesemsecessssseasseses b s b siR s Rs R R RS [x1$ 445,066,101 x]$ 4,497,760,468
Total Payments Listed (column t01als added) ... s (5% 4,942 826,569

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited invmragraph (b)(Z)/!I' Rule 502.
Issuer (Print or Type) Si u " IDate
Madison Dearborn Capital Partners V-B,L.P. 4 / October L& 2007

Name of Signer {Print or Type) Title O';'Sig‘ner (Print or Type)
Mark B. T ki Managing Director & General Counsel of Madison Dearborn Partners, LLC, the general partner
ark . 1resnaowski of the peneral partner of the Issuer

*Estimated aggregate amount for the first six years; thereafter the Partnership shall continue to pay management fees.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET .ottt es et s e s resean b ebeb ek e b skt bs b s sasssasnassnes a [x]

See Appendix, Column 5, for state response.

2. Theundersigned issver hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form |
D (17 CFR 239.500} at such times as required by state law. \

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. |
\

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dul
duly authorized person.

A
[ssuer (Print or Type) i Date
Madison Dearbom Capital Partners V-B, L.P. =] OctoberLJ, 2007

ed this notice to be signed on its behalf by the undersigned

Name (Print or Type) Title (Prinf or TYpeS
Mark B. Tresnowski Managing Director & General Counse!l of Madison Dearborn Partners, LLC, the general partner of
the general partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X Upie MN;:;!!B?O in Limited 0 SOOO 0 $0.00 X
AK Y [imiedpannersty meress | 2 $50.000.000.00 | O $0.00 )4
AZ K | Pomea mereas e 2 $2,000000,00 | $0.00 X
AR X | et 1 0 $0.00 0 $0.00 X
cA W | s | o 5702500000 | 0 $0.00 X
Cco MW Rl 9 $90,000,000.00 | () $0.00 X
CT X Upo M.::g;:&ygo in limited 10 $285,800,000.00 0 $0.00 ><
DE X | R |3 $19,000.00000 | O $0.00 X
DC X X Upmu‘;:';,tlmm i lirted 0 3000 0 $000 X
FL >< e chcres = et 4 $23.000,000.00 | O $0.00 ><
GA X :;lriillidsqpf::;::;‘:?::r:srs 6 $33,000,00000 | O $0.00 ><
HI X [ ermnmiimreas | 2 $30.000.000.00 | 0 $0.00 hd
D X [omsmom i | 5000 [0 $0.00 X
IL X Py wlmet| 67 $291.501.09400 | 0 $0.00 X
IN K [t ases wimie | $55.000.000.00 | 0 $0.00 X
1A X [ampssinom wimmirensa) $35.000.00000 | 0 $0.00 X
KS X e menss | 0 5000 |0 $0.00 X
Up to §4,945,178.900 i
KY X Iir?‘lit(::d partnership imer[;sts 2 $8,000,000.00 |0 $0.00 ><
LA X |espniimowimst | $0.00 0 $0.00 X
ME oGl Pieativiall $5,000,00000 [0 $0.00 X
MD >< Upto s-i?:?ml:r:;m in limited 3 $63,000,000.00 0 $0.00 ><
MA >< LAt arc it inlimted 36 $442,000,00000 [{) $0.00 X
MI X |ttt panmbi e 3 56000000000 0 $0.00 )4
MN K |t 14 $30.00000000 [0 $0.00 X
Up to $4,945,178,900 i
MS >< !ir?rilill):d partnership inlelr:sls 0 $0.00 0 $0.00 X




APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

"
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO >< e e infimited | $10,000,000.00 | 0 $0.00 X
MT D G i B $25,000.000.00 | 0 $0.00 X
NE X |t 0 $0.00 0 $0.00 X
NV K [ sasanrason imtimied | 3 $24,500,000.00 | 0 $0.00 X
NH X | rmriipimamas 0 $0.00 0 $0.00 X
NJ X v emss | 5 $254,000,000.00 | 0 $0.00 X
NM X o i e iy $10,000,000.00 | 0 $0.00 X
NY K | aider e 39 113631990000 | $0.00 X
NC W [ e g 3700000000 [ 0 $0.00 X
ND K i "™ 10 $0.00 0 $0.00 X
oH W | s N 50.00 X
oK X it d“ﬁﬁ:;:'ﬁ;’?g;';m 3 $20.000,000.00 | 0 $0.00 X
OR K |y e "1 0 $0.00 0 $0.00 )4
PA Y limedvamctipimenss | 8 5163,000,000.00 | $0.00 X
RI X i e mtimied, $1,000,000.00 | 0 $0.00 X
sc W | e " 10 $0.00 0 $0.00 X
SD W |imid s memss | 0 $0.00 0 $0.00 X
TN X [tasoseme ., |0 $0.00 0 $0.00 X
TX X i g e | £93,507,906.00 { 0 $0.00 ><
UT X [emssimom wumet | o $0.00 0 $0.00 Y
VT A T $0.00 0 $0.00 X
VA X pommbp e 13 $153,000,000.00 | 0 $0.00 X
WA X m:ﬁ,m i bmited 3 $185,000,000.00 { 0 £0.00 X
wv M i sorcersi tmeress | 0 $0.00 0 $0.00 X
Wl X ﬁiﬂzdﬂp:nﬁe:rﬁm:m 4 $10,500,000.00 | O $0.00 ><
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY K| remehiprereas ] $8.000,000.00 O $0.00 X
PR Y| i ranmertip s | $0.00 | 0 $0.00 X

In addition, $260,500,000 of Limited Partner Interests were sold to thirteen (13) foreign accredited investors.
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